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1. DEPARTMENT/COURT INFORMATION:
Department/Court: Adult Mental Health Services o,
Divigion/Unjt: Systerns of Care

2, VOLUNTEER PROGRAM BENEFITS:

8. GENERAL VOLUNTEERS
garoups, corporatiens, eto.)

Types of work performed by GENERAL VO

LUNTEERS in this catsgory;

(this sectien should include community volunteer, studant intem,

Assists UCSD research staff with a research pro

1o ofdler aduite by regions. Valuny

teer gathers datg
reporting unit

Ject that will be Analyzing cost of setvices defivared
on services provided to older adulte by serviee and

b, INSTITUTIONAL VOLUNTEERS
inmeres, FIC/RETC, GAIN, et

Types of work performeg by INSTITUTIONAL VOLUNTEERS in this category:

i
(this section shouly include eoyrt referrals, honer camp

€. SPECIALIZED VOLUNTEERS

Sparts figure or eelebrity), Those specializad
positions have verifiakle compensation |s

indicate the position, hours and eompensation leve! beiow.)

» N attorney, physician

vels [VCL. If you have eUch a voluntesr, pleasa

Deflar Benefit

Position Hours X =
_——

VCL
$9.00
_

610000
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Types of work psrformesd by SFECIALIZED VOLUNTEERS ih fhzs sategary:

!

d. TOTALS OF DEPARTMENT VOLUNTEERS (from above):
No. of Vojuntears Hours Dollar Banefit

1 200 $3,438
—_—1 ,

3

3. DONATIONS TO VOLUNTEER PROGRAM:

Please list all danations to the department's Volunteer Program including monetary donations and
langiblefintangible terns. ftems such as computiers, gir time, transpottation,
books, etc. Please assign = fir market value o each and add 1o the total value of the donations

section, .
tem Donated: Value:
ltem Donated: Valtia;
ttem Donated: Value;
iter Domated:

9510000
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VOLUNTEER PROGRAM COSTS;

Hours 36 X Rate

Cost of program coondination (total hours of program coordination multiplisd the haurly rate of
cocrdinator[s]). This section should include coordination of ngﬁ' compifing
statistics, job description preparation, volunteer placement, recognition, ete.

Hours X Rate _ ‘% Rl L ,‘ 5
e 3& IR e
Other program costs (training materiais/supplies, recagrition costs, efe.);

ttem : Single line phone Cost: $38.43
ftatn : Leve| 2 Desktop Coft: $212.59
Itern : Cost

TOTAL OF OTHER PROGRAM COSTS =

TOTAL OF PROGRAM COST (dadbric) =

NET BENEFIT TO DEPARTMENT FROM VOLUNTEER PROGRAM:

Total Dollar Benefits of Volunteers, ltem 2d

$3,438.00
Total of Denations to Velunteer Pregram, [tem 3 $0.090
Subtract Total of program Costs, tem 4d $1,542.42
TOTAL PROGRAM BENEFIT; $1,825.18
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RECRUITING:

Please describe your rectyiting programs:

|
Regruiting efforts includa contacting Board ot Supervisors for names of successiul parfigipants in the
MPH Executive Graduate Program, hetworking with SD8U and UCSD ta hire MSWV intarns,

eonducting intern fairs, networking with other community praviders.

SPECIAL VOLUNTEER FROGRAM ACTIVITIES/ACHIEVEMENTS:
Blemse describe any special activiies andfor achievements your program was involved in during the
period of this report;

VOLUNTEER PROGRAM GOALS FOR FISCAL YEAR 2004-05;

Please describe your progtam goais, Include activities, number of volunteers, recriitment, training,
recognitien and other goals!

Assiet the mental health community and academic institutions with the developmant of mental hiealth
sarvices. Previde oppertunities for first hand experience in the development and implemantation of
rmental health services at the administrative level.

GENERAL INFORMATION:

Name of parson complefing raport: Vivlana Criado, l\:ﬂPA

Phone: £19-584-5029  Mail Stop: PE31S E—Mail:" vivéarie. orindo @sdoounty.ca.gov
Volurteer Coordinator: Lo ff 77’] JLMLL{’

Phone: Mail Stop: E-Mail’

DEPARTMENT CERTIFICATION:

7- 4 -1

DATE

DEPAH TMENT HEADMGNATURE
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